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力，记录术后膝关节最大主动屈曲角度（o）和不良反应。［结果］术后 24、48、72 h活动状态下，E组患者 VAS评
分明显高于 CA+P组和 CF+P组，差异有统计学意义（P <0.05）。CF+P组和 E组患者术后 6、12、24 h股四头肌肌
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Effects of different analgesic methods on pain and early rehabilitation after total knee arthroplasty // JIANG Qiu-
xiang, ZHANG Zheng-di, DENG Bin, et al. Department of Anesthesia, Anhui Medical University PLA 174 Clinical College, Xia⁃
men 361000,China
Abstract: [Objective] To compare the effects of different analgesic methods on pain and early rehabilitation after total
knee arthroplasty (TKA) . [Methods] From September 2016 to September 2017, 75 patients who would undergo unilateral total
knee arthroplasty were enrolled in this study. In term of postoperative analgesia, the patients were randomly divided into three⁃
groups, including the continuous adductor canal block combined with periarticular local infiltration analgesia (the CA + P
group) , continuous femoral nerve block combined with periarticular local infiltration analgesia (the CF+P group ) and continu⁃
ous epidural analgesia group (the E group) . All patients received TKA under combined spinal and epidural anesthesia. The
VAS, quadriceps muscle strength, maximum active flexion angle and adverse reactions were compared among the three groups.
[Results] At 24, 48 and 72 hours postoperatively, the moving VAS of the E group was statistically higher than the CA+P group
and the CF+P group (P<0.05) . The strength of quadriceps femoris of the CF+P group and E group statistically decreased at 6,
12 and 24 hours (P<0.05) . The flexion angle of knee joint was significantly decreased in CF+P group and E group at 1, 2 and 3
days (P<0.05) . The additional intravenous analgesic drug dosage and postoperative complication in the E group were significant⁃
ly higher than the other two groups (P<0.05) . [Conclusion] Continuous adductor canal block combined with periarticular local
infiltration analgesia does effectively relieve pain in patients with total knee arthroplasty, with minimized impact on quadriceps
muscle strength and less adverse reactions.
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者签署知情同意书。2016年 9月~2017年 9月共 75
例拟行单侧 TKA患者列入本研究，年龄 40～80岁，





膜外镇痛组（E组），每组 25例。术前 1 d对患者进
行术后功能锻炼等相关教育。




















量 0.5%罗哌卡因 20 ml，在目标神经周围间隙置入硬
膜外导管 2 cm并固定好。
CA+P、CF+P组将神经阻滞后留置的导管连接镇
痛泵行 PCA，镇痛药物为 0.2%罗哌卡因 250 ml。E
组在手术结束前 30 min从硬膜外导管给予 0.2%罗哌
卡因 5 ml作为负荷量，再将硬膜外导管接镇痛泵行
PCA，镇痛药物为 0.125%罗哌卡因总量 150 ml。所
有镇痛泵背景输注速度设置为 3 ml/h，PCA剂量设为
0.5 ml，锁定时间设置为 30 min，持续镇痛时间为 50















术后随访 75 例，CF+P 组中有 1 例患者药液大
量渗出皮肤提前拔出导管，E组有 1例患者脱管、1
例患者下肢触电感明显提前拔出导管，最终 CA+P组
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2.3 股四头肌肌力 与 CA+P 组相比，CF+P 组和 E






















































































2.4 术后关节功能恢复情况 与 CA+P组相比，CF+P
组和 E组术后 1、2、3 d主动屈曲角度明显降低，差
异有统计学意义（P<0.05）。见表 3。
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2.5 三组术后补救性地佐辛用量及不良反应
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第四届中山骨科论坛学术周将继续邀请国内外著名专家，由董健主任担任总论坛主席。骨肿瘤论坛于 2018年 4月 11日举
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